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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Dce'9 Limo

)

) BEFORE THE

) PUBLIC SERVJCE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET QggO
) ~ERt

(Please type or print)
Submitted by:

Address:

lf this id your first time filing Dn Dppncaiicn with the pact ycu will not
hDVD 9 DDCkct Number, Thc Ccmmisvic» Will 999ltn one ic ycc. lf yce
have filed with thc Commission bcfcic. 9 Diidt:ei Number was assigned
Dndt should be entered above.

Telephone:
Qr ta

Fiax:

Other

E ll: R L

NOTE: Thc cover sheet and information contained herein neither replaces nor supplcmcnts thc filmg and service of pleadings e other papers
as required by law, This form is required for use by thc Public Service Commission of South Carolina for tlie purpose of docketing and must
be filled cnt com lctcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

plication - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E IIazardous Waste

Application

g Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Atnend Tariff (rate increase, etc.)

Request to Amend Passenger l.im it

Request

Exhibit

L t -dti 4 9 Ltd t rdD

Letter
0&'ty

Proposed Order +d ZC,
Og

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

lf you have any questions about this form, please contact the PUBLIC sERVICE COMMIssIoN at 503-595-5100.
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PUBLIC SERVlCE COMMISSION OF SOUTII CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKNIKNCK AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Ceitificate ofPublic Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann.„g 58-23-10, et scq, (1976), and amendments thereto.

A-( — ra C,LIE.
Name under which 'iness is i e conducted (corporation, partnership, or so c proprietorship, wii or without trade name.)

L('Qi C 1, F~O'en ( 'W
Street Address ol App i nt

F tOML 5~ c),C
MailingA rcssofApplicant(it i ercni rom streetad ress)

--&&SR
Phone

s"n-a -(i~
Fmail A ress

Fsx

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from thc South Carolina
Secretary of State and the Articles of Incoipcraticn must be attached. (If incorporated outside of SC, attach South
Carolina. Secretary of State "Foreign Corporationm Certificate.)

3. Sele Entity Type; (Check one)

0 0

Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in thc business.

Q Corporation - I.,ist names and addrcsscs of two principal officers.

1 of8
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Applicant is tmancially able to furnish the services as specified in this application and submits the following
state&nant of'assets and liabilities.

Financial Statement

Applicant's assets and liabilities arc ss follows:

Assets.

Vaiue of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:.«-.- * ~ «'r+
Loans Owed on Motor Vehicles

Busiriess/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

TNSTRUCTIONS:

I. **~VI f9*0 Dmy . I I I tl t I I I f y Iy 9 .I'Ik lldl 9 dkytl*
Company/Business Applying for a Certificate,.

2, " c/Loan on Real Estate" mpans thc outstanding balance on any Mortgage, Equity l.ine or other Loan secured
by the Real Estate listed in item 1.

3. "~VI* al'xmkldd'k * t I f'1 Id I f y '».,l k tl
owned by the Company/Business Applying for a Certificate.

t r Vchiclesm means the outstanding balance on any loans or hens on the vehicles listed in item 3.

5. "~Cash on audm is the total of actual cash held by the Company/Business applying for a Certificate on thc day this
form is filled out,

6. DB
'

an wcdmmeans the outstsrfding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7, "Cashjn lgankm means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retlretnent accounts or personal bank account balances.

g. -~alee oXCltbcr " should include the actual or estimated value of items such as cRicc
equipment (cofnputers/Nrnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

p. "
i 'tic De tarn means specific amounts/balances which the Company/Business applying for a Certificate

knows that Rt owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bi11s, security system costs, insurance, salariek, cic.

2ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

Septem
ber29

4:33
PM

-SC
PSC

-2020-235-T
-Page

4
of14

D1:22:29 pmm D9-29-2020 7

PROPOSED RATES AND CHARGES FOR SERVICE

~Pro ose es:

4'C OC& go $(oQ,QQ

Lch u are re uesti ermission to o ate,
You will only bc allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

g Abbevillc

Aiken

Alleodale

Anderson

Bamberg

8arnweli

Beaufort

g Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darfington

Dillon

Dorchester

Bdgefield

Fairfield

Florence

Georgetown

Grcenville

Greenwood

Hampton

I-Iony

Jasper

Q Itershaw

Lancaster

Laurens

Lcc

Lexington

Marion

Marlboro

McCormick

Newbeny

0conee

Orangeburg

Pickcns

Fdchland

Saluda

Spartanburg

Sumter

Union

Wilfiamsburg

York

Statewide

Sofa
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. V~ 4/&

er e er chicle i E ui ed to (The number ofpassengers a vehicle is equipped
to carry is based on the nuinber of~seethe in the vehicle, including the driver's seatbelt,)

1-7 Passengers. including driver

8-15 Passengers, including driver

YEAR 4 MODEL EMPTY WEl CDHT

WIMEL-
CHAIR

4ofS
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INSURANCE QUOTE

This form T BE CO
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ot'urrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved, and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for:

Dao ( A -e~rt&

~~~ 4 Sunni

Amount of Premium

Name of Applicant

Address ofApplicant

The above quoted premium is for a term of ~'onths.
Minimum Limits - Bodily injmy and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name of Insurance Company

Hdfd 010 *Add fc P 9 ~ S f2~ (
— ifol7

I, the Applicant, sm familiar with the Commission's Rules and Regulations relatirfg to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

llLOTICE:
If you wish to self-Insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with the South
Carolina Worker's Compensation Conunission (WCC) provided that you wiH be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or ou the web at www.wcc.state.sc.us/self-insurance.
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A StateFarm
ADWELL, thank you for considering State
Farm for your auto insurance needs

ADVvELL SCOTT
819 E Bonnie Ln

Florence SC 29505.7102

Personalized Coverage

$272.88/ o**

$1,637.29 / 6 moa

Total discount".
$212.71 I mo, $1,276.27 / 6 mos

Quote Effective Date: 09/29/20

Detailed coverage 2007 CHRYSLER TOWN AND COUNTRY

Coverages Parkaga Details Price Breakdown /6 mns

Total (including Discounts)

Discounts applied: 3-Star, Drive Safe & Save™

$212.71 I ma, $1,276.27 /6 mos

$272.66 I mo"

$1,631.29 /6 moe

Pae t Df2 2901 149449 m4 DD.DDDD29
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Jim Stewart, CPCU , CASL , CLU 
Jim Stewart ins Agcy inc
2238 W Palmetto Street
Florence, SC 29501-4047
Susiness: 843 665 2301
jim,stewart.bz34@statefarm, corn
https://www.statefarm. corn/agent/us/sc/florence/jim-stewart-
cu7141ys000

English
SC 1904087027

'This is a brief example of soma of'he coverages and limits available Other coverage combinations and higher roverags llmffs may be avallabla. It Is
not a contract, binder of coverage or recommendetlon of ooveraga, All covereges are subject to the terms and conditions contained in a policy snd
andorsaments. Because the rate charged must be In compliance with the Company's rules and rates, rate quotes are subject to revision If differen rates
are effective at the time of ths policy issuance. This quote may be revised if sny of the information used for rating is changed.

*Premiums are based on six-month premium pricing, Monthly coverage amounts are estimates only. The monthly amounts listed may not be exact
costs and are intended for comparison purposes. This estimated monthly payment does not include ths additional fess that msy bs required to psy
pmmlums through ono of our payment plenr.. Ask your aqent tor deteiis about quasfying policiaa.

State Farm Fire and Casualty Company, Bloomington, IL

10N302 9401 2 012 2001 '141440 NI N.N-2010



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

Septem
ber29

4:33
PM

-SC
PSC

-2020-235-T
-Page

9
of14

Dc22 9p.ln.D.-29-202D 1

Exhibit Fi WI11in attd ble W

Name

l. Is there currently any outst

0 Yes

If Yes, list judgements here:

dgmcnts against thc Applicant?

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutpaand regulations?

~Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther ith?

Yes Q No
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Exhibit on Driver ttahfications

Applicant understands thai drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must he kept on file at the
company's primary place ofofbusiness within South Carolina.

Q No

2. Applican understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

Applicant understands that drivers must bc trained in the use of all vehicle instaHcd safety equipment such as
two-way+adios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

es Q No

Applicant understands that drivers must be able to physically perform actions necessary to assisi persons
with disab' ies, including tvheelchair users.

Ycs Q No

5. Applicant understands that drivers must wear a professional uniform and photo identitication badge that
easily ide tifies the driver and the company for whom ihc driver works

Yes Q No

Applicant understands that drivers must complete twelve (12) hours of in-service training annua]ly in the area
of safety, and records that verify/record such training must bc kept on file at the company's primary place of
business within South Carolina,

Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
101 EXECUTIVE CFNTER DRIVF., SUITE 100

COLUMBIA, SOUTH CAROLINA 292IO

Applicant is familiar with the provision of S.C. Code Ann. bs58-23-1 0, et seq.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clcctronic service, registered or ccrti'lied mail, upon the parties to thc proceeding or their attorneys.

Please check the applicable bosn
Applicant AGREFS to reccivc future Coulmissiou orders related to thc Applicaufs authority in South Carolina

lrough the Comatissiou'9 eService System. Thc Applicant authorizes the Commission to serve its orders by usiug thc e-
mail address as it appears on page one of this Applicatiou. To sign up for eService notifications. plcasc visit wlv2v.psc.sc.
gov to create a My DMS account,

Thc Applicant DOES NOT AGREE to receive future Commission orders rclatcd to thc Applicant's authority in South
Carolina through thc Commission's eServ ice System.

Thc Applicant for the Certificate of Public Convenience and Necessity as set forth in thc foregoing, swear or
affirm that all staiements contained in the above application are true and correct.

Title ofApp leant (e.g. President, Owner, etc.)

STATE OF, SOUTH CAROLINA

COVNTV OF ~&
S@ORN TO BEFORE ME

This ~ day of ~~ktfv( 20 2-Cl

Commission Expires OV I 7-5

stilt I strrrr
~il N...atre

+or4s9

trBLIO rr

r Od,W?S.s0+r" P mm

rr? r CAROi
tart»tittts

Scf8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that;

Angel Hearts Co. LLC, a limited liability company duly organized under the laws of thestate of South Carolina on August 11th, 2020, with a duration that is at will, has as ofthis date filed all reports due this office, paid all fees, taxes and penalties owed to theState, that the Secretary of State has not mailed notice to the company that it issubject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-44-S09, arrd that the company has not filed articles cf termination as of the datehereof.

Given under my Wand and the Great Seal
of the State of Scut&.Carolina this 27th dayof August, 2020. '
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CERTIFIED TD SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Sep 29 2020
P.EFEPENCE ID: 62342 I

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing i 0: 200929-1 326227

Filing Oate. 09/29/2020

OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE DF
PROCESS, OR (3) ADDRESS OF AGENT

LIMITED LIABILITY COMPANY — DOMESTIC AND FOREIGN

pursuant to the 1976 S.C. Code of Laws, es emended, 53344-109. the limited liability company submits the following statement of
change.
1. The name of Ihe limited liability company ls:

2. The limited liability company is (check either "a" or "b", whichever is applicable):

jg s. A South Carolina limited liability company.

b. A foreign limited liability company authorized to transact business in South Carolina.

3. a. The South Carolina street address of the current designated otscs for the limited liability company is.8'l9 e bonnie lane

(Street Addrsse}

tiorence. South Carolina 29505

(City, Stale, Zip Cods)

b, The name of the company's current agent for service of process is:

Adweli Scott

(Norns)

c. The South Carolina street address of the current registered agent's ol5ce Is:
619 e bonnie lane

(Street Address)

florence, South Carolina 29505

(City, State, Zip Code)

4. Chedc end complete gll boxes (a-c) that apply.

g] s. The company is changing Ihe address of its designated office.

The new South Carolina address of the designated olrice of the limited liability company Is:
Suite C 3656 S Irby ST.

(See st Address)

tlorence, Smdh Carolina 29505

(City, Stets, Zip Code)

Form Rsvtsed by South Caroline Secretary cr State, August 2016
FOOSO

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE ANO CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL QN FILE IN THIS OFFICE

Sep 29 2020
REFERENCE ID: 623421

arne of Limited Llabsity Company

b. The company is changing Its agenl for service of process.

The name of the company's new agent for service of process is:

(Name)

I hereby consent to the sppointmant as registered agent.

(Agent's Signature)

[g c. The company is changing the street address of Iha agentfor service of process.

The new South Carolina street address of the registered agent's oNce is:
Suite C 3656 S Irby

(Slmet Address)

tlorence, South Carolina 29505

(City, Stale, 2lp Code)

5. Unless otherwise specified, these articles are effective when endorsed for liling by the Secretary of State. Spedfy the

time and dale of sny delayed effective date 09/29/2020

(Dale)

D
09/29/2020Date:

Signed as Authorized Signature: Adwell Scott
(Signature)

Adwell Scptt

(Print Name)

Cepaaty/Poshion of Person Signing (You must check one box.}

Manager Q Member Q}f Organizer

Fiduciary Q Attorney-In-Fact

Form Revised by South Carolina Secretary of State. August 2016
FOC80IFOQ66




